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SECURITIES AND EXCHANGE COMMISSTON OMB Number. 3235-0076 7 ~
Washington,1> .C. 20549 Expires: April 30, 2008

Estimated average burden

N FORMD e —

L Tt e

DATE RECEIVED
PTION

Name of Offering (@ check if this an amendment and name has changed, and indicate change.}

8Ee

February 2008 Common Stock Majy Proce
oS
Fiting Under (Check box(es) thatapply): [0 Rule504 [ Rule 505 [ Rule 506 {0 Section4(6) [J ULOE Secuon ng
Type of Filing: [E] New Filing 3 Amendment HAB 1 .u“
A. BASIC IDENTIFICATION DATA T CUUM
1. Enter the information requested about he issuer
Name of Issuer (00 check if this is an amendmenta nd name has changed, and indicate change.) Wash[nQIOn
National Healthcare Exchange Services, Inc. Q De
Address of Executive Offices (Number and Sireet, City,S tate, Zip Code) Telephone Number {Including Al Code)
629 J Street, Sacramento, CA 95814 (916) 231-0400
Address of PrincipnlB usiness Operations (Number and Swreet, City,S tate, Zip Code) Telephone Number (Including Area Code}
Of differentf rom Executive Offices) Pﬁop
- QO =
Brief Description of Business vr"UgCU

Developing and Operating an Exchange for Healthcare Services p A
Type of Business Organization [ [at] 8
(3 corporation [ limited partnership, already formed [J other {please specify): THOMSO
i

(3 business trust O limited partnership, ta be formed E\ Qﬁ L4
Month Year

Actualo r Estimated Date of Incorporation or Organization: 01 92 6 Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S.P ostal Service abbreviation for State:
CN for Canada;F N for other foreign jurisdiction) I:D:@
GENERAL INSTRUCTIONS : : N

Federal:
Who Must Fife: Al issuers making an offering of securities in reliance on an exemption under Regulation B or Section 4(6), 17 CFR 230.201 etseqor 15 US.C.
T7d(6).

When To File: A notice mustb e filed no tater than 15 days after the tirsts ale of securities in the offering. A notice is deemed liled with the U.S.S ecurities an!
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,i received at that address after the date on which it is
due,o n the date it was mailed by United States registered or certified mailt o thata ddress.

WWhere To File; US.S ecurities and Exchange Commission, 459 Fifth Street, N.W. W ashington, D.C. 20549.

Copies Reguired. Five (5) capies of this notice mustb ¢ filed with the SEC,0 ne of which mustb € manually signed. Any copies not manually signed mustb ¢
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing mustc ontain alli nformation requested. Amendments need only repertt he name of issuer and offering,a ny changes thereto.t he
information requested in Part C, and any materialc hanges from the information previously supplied in Parts A and B. Part E and the Appendix need notb ¢ filed with
the SEC.

Filing Fee: 'There is no federat filing fee.

State:

This notice shallb e used to indicate reliance on the Unilorm Limited Offering Exemption (ULOE) for sales of securities in those states thath ave adopted ULOE and
thath ave adopted this form. [ssuers relying on ULOE mustf ile a scparate notice with the Securities Administrator in each sate where sales are 1o be,o 1 have been
made. Ifa state requires the paymento fa fee asa precondition Lo the claim for the exemption,a fee in the proper amount shall accompany this form. This notice shall
be file din the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and mustb e completed.

ATTENTION
Failure to file notice in the appropriate states wilin ot result in a loss of the federalex emption. Conversely,f ailure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption in predicated on the
filing of a federaln otice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are notr equired to l of 9
respond unless the form displays a currently valid OMB control number.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer,i f the issuer has been organized within the past five years;
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

®  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: = Executive Officer [ Director

O General and/or
Managing Partner

O Promoter O Beneficial Owner

Full Name (Last name first,i findividual)
Rieger,M ark

Business or Residence Address {Number and Street, City, State, Zip Code)
629 J Street, Sacramento, CA 95814

Check Box(es) that ApplY: 3 promoter [0 Beneficial Owner Executive Officer [ Director . General and/or
Managing Partner

Full Name (Last name first,i findividual}
MecCormick, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
629 J Street, Sacramento, CA 95814

Check Box(es) that ApplY: O promoter O Beneficial Owner O Exccutive Officer 2 DIFCtOr o General and/or
Managing Partner

Full Name {Last name first,i findividual}
Salas,P eter

Business or Residence Address (Number and Street, City, State, Zip Code)
629 J Street, Sacramento, CA 95814

Check Box(es) that Apply: O promoter B Beneficial Owner o pyecutive Officer O Director O General and/or
Managing Pariner

Full Name {Last name first,i findividual)
Dolphin Direct Equity Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Dolphin Asset Management,12 9 East 17th Street, New York, NY 10003

Check Box(es) that Apply: g promoter X Beneficial Owner o pyooitive Officer O Director O General and/or

Managing Partner
Full Name {Last name first,i f individual} '
CSM Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Gateway Center, Suite 1800,P ittsburgh, PA 15222

Check Box(es) that Apply: 3 promoter 1 Beneficial Owner (1 Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first,i findividual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O promoter (O Beneficial Owner [ Executive Officer 1 Director O General and/or
Managing Partner

Full Name (Last name first,i f individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet,o r copy and use additionalc opies of this sheet, as necessary)
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PEUPUNE—————————— A PR R e 2 -—

B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?......... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.............cooviiiiininiinionn $ N/A
3. Does the offering permit joint ownership of asingle unit?.................co Yes No
B n
4.  Enter the information requested for each person who has been or will be paid or given,d irectly or indirectly,a ny
commission or similarr emuneration for solicitation of purchasers in connection with sales of securities in the
offering. Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first,i f individual)
Business or Residence Address (Number and Street,C ity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States............oooiiiiiiiiiii e e O All States
[aL] [aK] [az] [Aar] [ca] [co] [cTt] [pE] [pc] [FL | [Ga] [H_| [ID_]
] [N [Oa] [ks] [KY] [ra] [ME] [MD] [MA] [mi ] [mn] [Ms ] [MO]
[MT] [NE] [nv] [nH] [N] [W] [NY] [NC] [~D] [oH] [ok] Jor | [rA ]
[Ri ] [sc] [sp] [T~} [Tx] [ur] [vi] [va] [wa] [wv] [wi] [wy] [PR ]
Full Name (Last name first,i f individual)
Business or Residence Address (Number and Street,C ity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIAES. .. ... ..o e e O AIlIS tates
[AL | [AK] [AzZ] [AR] [ca] [co] [cTr] [DE] [pC] [FL_] [ca] [Hr | [ID ]
(L] [IN] [a ] [Ks] [KY] Jra] [ME] [MD] [Ma] ML ] [MN] [MS ]| [MO]
[Mr} [NE] [Nv] [nH] [N] [NM] [NY] [~Nc] [ND] [oH ] [OK | [OR | [PA |
[Ri] [sc] [sp] [T~} [mx] [ur] [vr] [va] [wal [wv] [wi] {wy] [PR]
Full Name (Last name first,i f individual)
Business or Residence Address (Number and Street,C ity, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual States...............oi i O AllS tates
[al] [aK] [Az] [AR] [ca] [co] [c¢r] [@E] [Dpc} [FL | [cAa ] [HI | [ID ]
fie 3 [m] [1a] [KS] fKY] [La] [ME] [MD] [MA] [Mi ] [MN] [MS] [MO]
(MT] [NE] [nv] [NH] [N] [nM] [NY] [NC] [ND] [oH] [OK] [OR ]| [PA |
[Ri ] [sC] [sp] [IN] [Tx] [ur] [vr] [va] [wa] [wv] [wi] [wy] [rr]

(Use blank sheet,o r copy and use additional copies of this sheet, as necessary,)
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4.a.

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an

exchange offering, check this box O and indicate in the columns below the amounts of the
securities offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price  Already Sold
0 S S U U O OO PPN 3 $
0 T U U T RS PP RO $ 700,000 $ 700.000
Common O Preferred
Convertible Securities (including Warrants) ...........ccovoiiiriiniirin i, 3 3
Parnership INETESIS. oo eeit ittt et eet e er e ee e et ea s e e e a e $ 5
Other (SPeCifl) ..viee et ee e e 3 $
| [ T PP $ 700,000 $ 706,000
Answer also in Appendix,C olumn 3,i f filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504,i ndicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the tota! lines. Enter “0” if the
answer is “non” or “zero.”
Number Aggregate
Investors Dollar
Amount of
Purchases
Accredited INVESLOTS. .. .o.vui it eii e e ettt r e e e b 1 § _700,000
Non-aecredited INVESLOIS. .. i it eer e eneen e e e e en e e e e e e et et 5
Total (for filings under Rule 504 only)............o.oiiii 3
Answer also in Appendix,C olumn 4,i f filing under ULOE. $
If this filing is for an offering under Rule 504 or 505, enter the information requested for
all securities sold by the issuer,t o date, in offerings of the types indicated,i n the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C -- Question |. .
Type of Offering Type of Dollar
Security Amount Sold
2T (=30 11 $
REGUIALION A Lo oo it oo e e rn e e s b3
ST (3 1 e PP TP PP b3
1 1 O $
Furnish a statemento fall expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
insurer. The information may be given as subjectt o future contingencies. [fthe amount of
an expenditure is not known, furnish an estimate and check the box to the left of the
estimate.
Transfer AZent’S FEES «..ooviitiieiinii i X $_100.00
Printing and ENgraving COSIS .. ..uuuvereerenrrererererinreeroeremsaeeen e aeeaeenaeamnaesmnaneeaneensnesies o $
T | O S T PRI X1 $_500.00
ACCOUNTING FEBS ...ttt ettt e ettt et ettt e s e e a st e e et e e e et n e e e e e O 3
Engineering Fees ... o $
Sales Commissions (specify finders’ fees separately)..........oooiii o $
Other expenses (IHentify) . ... o e era o $
L | I O SO PSP PRSI 5 _60000
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"' [C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the difference between the aggregate offering price given in response to Part C

b. - Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds to the issuer.” .........cooooiciiiiinininns $ _699,400.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not known, furnish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to PaniC — Question 4.b above.
Payments to Payments to
Officers, Others
Directors, &
Affiliates
Salaries and feES........ooi i e as os
Purchase of real €51ALE ... ... e as 0%
Purchase, rental or leasing and installation of machinery os as
and EQUIPITIENT ... .. i et et et
Construction or leasing of plant buildings and facilities ................ccooiiii, os os
Acquisition of other businesses (including the value of securities involved in this offering 0s os
that may be used in exchange for the assets or securities of another issuer pursuant to a -
03T = o T g Ot
Repaymento findebtedness. . ... e as os
Working capital.... ..o os X $ 659.400.00
Other (SPeCifY )« e os as
O3 O3
Oos 03
Column Totals ..o 0os $ 699,400.00
Total Payments Listed (column totals added)} ..........cooviiiiiiiiiiniiiiii e X1 $ 699.400.00

| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissicn,up on
written requesto fits staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule

502.
Issuer {Print or Type) Signayre Date
National Healthcare Exchange Services, \\S March “ ,20 08
Inc.
Name of Signer {(Print or Type) Title of Signer (Print or Type)
Mark Rieger Chief Executive Officer
ATTENTION
Intentional misstatements or omissions of fact constitute federalc riminal violations. (Seo 18 U.5.C. 1001.)
50f9 ’ -
tNdAdnnd .1 . Em



